Under the Paperwork 




PTO/SB/82 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
!95. no persons are required to respond to a collection of information unless it displays a valid 0MB control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/768,546 



January 30. 2004 



Cathy Johnson 



3617 



Jesus D. Sotelo 



50001/23006 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



[7] I hereby appoint the practitioners associated with the Customer Number: 



24108 



W] Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 



24108 



OR 



□ 



Firm or -.^ 
Individual Name. 



Carlton* Fields, P,A. 



Address 



P.O. Box 3239 



Address 



City 



Tampa 



State 



Florida 



Zip 



3360t-3239 



Country 



U.S.A. 



Telephone 



813-229-4241 



Fax 



813-229-4133 



I am the: 
[Zl Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Telephone 



NOTE: Signatures of all the InS'entors or 
signature is required, see below* 



assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 



ITT 



•Total of 



forms are submitted. 



This coliectlon of information Is required by 37 CFR 1.36. The Infomriation is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infom^^^^^^ 

Trademark OffiOB, U.S Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

tfyou need aBslzXancB in completing the form, cail l-BOO-PTO-BIBQ and select option 2. 




G5:01p 



St^oui Mat^e (TMJ 



8139623047 



p. 1 



PT0/SB/B2 (0SM)3) 
Approved for use through 1 1/3(V2003. 0MB 0651-0055 
U.G, Patent And Tfademgrk Office; U.S. DEPARTMENT OF COMMERCE 
f the PapBniwrfc Reduction Apt of 1995. no p^^ro^ aret fwoiiired to rey»nd to a odtection of infoimaOon unteni it dteotavft a wHM OMH control numoer 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Irtventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/7GB.S4C 



January 30. 2004 



Cathy JahnBon 



3617 



Jesus D. Sotak) 



50001^23006 



I hereby revoke all previous powers of attorney given in the above-identified application. 



CH A Power of Attorney is submStted herew^m. 



OR 



[7] i hereby appoint the practitioners associated with the Customer Number: 



24108 



PI Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number 



24108 



OR 



Firm or 
^ Individual Name 



Address 



Address 



City 



Country 



Telephone 



Carlton Fiehtii. PA. 



P.O. Box 3230 



Tampa 



State 



33601-3230 



U.SA 



81S-22SM241 



I am the: 

Applicant/inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71 
StQtcment Ufichr 37 CFR 3J3(b) te enctosert (Form PTO/sa/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant Or Assiflnee off Record 



Cathy Johnson 




Telephone 



NCTt:: s^lgnaturea cr all tfw inventars or 
BionatufBhi roouifed. seo botov»'. 



of record of tho entire intorect or thoir ropivs«snt4jtivG(B) uio icquiicO. Submit multiple (brme \\ moic Itiun ufic 



ITT 



-Total or. 



fomta are submitted. 



This ooltedion of infomialion in rwjuii^ by 37 CFR 1 .36. Tho mtormation l« required 1© oWain or relain a banem by the pybiic which rs to tUe (and Dy the USP ro 
to process) en application. ConfidoitUaMy i« gOvvrOod by 3$ US.C. 122 ^ 37 CFR 1.14. Thte opIlecUon la eatlmated IQ take 3 mmutea to complete, mdUdino 
Oathenng. pmperlna 9nd ^bmitung me completed appliceAon form to the USPTO. Time will vaiy depending upon the individual ooca Any oommenls on tho 
umount of time you requira lo oompldc Uii» foim andAy $uogesOor)s fOr raducino Uiid burden, should be sent lo the Chiet inionnflhon Oftioer, U.S. Patent and 
Trademaric Office. US Oepartoient of Cdmmeitie. RO. Box 1450. Alexandrta. VA 22313-1450. DO NOT S£ND FEES OR OOIMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommiBfljoner for Patentfl, P.O. &>x 1460, Aiftxandria, VA 22313-14SD. 



tf you /leetf assistanoe m oompiatmg the form, oait T-0C^/O-^8d ana seiBct qphort 2. 



